MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-020266

CEPARTMENT 'OF PUBLIC HEALTH AND WELF&RE,y?

TATE N
DO KOT WRITE AMENDED Rt e e — primary Registation Distict No. £ & @ F— _ gogiurars Mo. _ggm STATE FILE numBeR
ON THIS STUR R F}’ [l — . F LY I o I N .

1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY . STATE . 2 b. COUNTY
Jackson : Missound Jackson ™=
b. C(l)'l;! (If outside cerporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

©own  Kansas City 30 yrs. 1vwn Kansas City Yo X No O

c. FULL NAME OF (If NOT in hospltal, give location) . Inside Limit d. 87 i i i i
TULL NAME O { 3P g ) ide - Limits AD'ISEREETSS {If cutside, give location) Reside on Farm

NsTiunoN. Prinity Lutheran Hosp. [YeK NeO 3726 Madison | Yo O NeXD

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year

(Type or print} ) OF : .
- Nan Quackenboss DEATH May 6, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married {J |8. DATE OF BIRTH | 7- AGE (last birthday) | IF UNDER ) YEAR |F UNDER 24 HR

Female-" Whlte .- Widawed3[] Divorced [ 6 "3 P ‘< WY 80 WMonths | Days Hours Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

AdEEgpypehine e even i revieed) | Bankmg Ontario, Canada U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE

Roland C. Whittet Sarah McGregor : F Wm. Quackenboss

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | ¥7. INFORMANT Addreu

, k If yes, pi dates of servi . -
(Yes, QG nknovm| {F yes, aive war ar dates of servig Jean Whittet, 400 Central Park West,
R O T e e R aew; voik 25, New York TSR Sm
IMMEDIATE CAUSE ({a) __M . / 7
Conditions, if any, DUE TO (b} /
which gave rise m] 7__._ (
DUE TO (] W“" . N gg&"

above cause (a},
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTLNG TC DEATH but not related. to the terminal PART I, If deceased was female was

ise; conditio wenén PART l{ ) there a pregnancy in last 90 day;.
Lalede : Irarmrs

19. WAS AUTOPSY | 20a. ACCIDENT SUI%IIDE HOMEIIC|DE 20b. DESCRIBE HOW IN.IURY OCCURRED, (Emer nature of injury in PART | or PART I} of item 1B.)
a

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

stating the under-
lying cause last.

PERFQRMED?
YEsgl NO DI

20c. TIME-OF - Howl Month, Day; Yea |- - - - T
INJURY . mm.
‘Pam. -

20d. INJURY OCCURRED " 30=. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, factory, strat afficatdglo., «te .

NOT WHILE AT WORK L
21. | attended the deceased fron / mm last saw gahve on, “ ‘3

[d

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

OABAIky M RerTiFICATION

(] . )
Death ocecurréd at. - m on the date stated aboy;,jnd to the bést gf my kpoviledge, from the causes stated.

USE BLACK INK
OR :
TYPEWRITER RIBBON
SHOULD READ

225. SIGNATURE {l se of ;le g 22b, ADDRESS ¥ 22c. D}TE GNED

= BURIAL. CREMATION, | Z3b. DATE _NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN [Cily, town, of county) (Sl‘le)

EMOVAL [Specify) . . .
Cremation’ 5-9-63 1 D. W. Newcomers Sons Kansgas City, Missouri

24. FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26.

X REGI ‘S SIGNATURE
Stine & McClure, Kansas City, Mo. S -7 63 ﬁ‘ i AL A%_

BY AFFIDAVIT OF

ITEM NO,

(Licensed Embalmer's Statement on Revorse Side)




1
o
!

~

STATEMENT BY lICEN_‘SED EMBALMER
. i

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' ' - Student Embalmer No.
“ working under my personal supervision.

Studem‘

Signature of Student Embalmer

Note: :The. above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING, (Failure to comply
with the above'constitutes grounds for revocation of license). ; *

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . | "j

If ‘this body is not embalmed fact should be so stated above.




